MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  _ =62-020442

.
- . . )
DO NOT WRITE Registration District No. --318____7___Primarv Registration Dinl1003___________32953"..,'. Now o

STATE FILE NUMSBER

AMENDED i, -
ON THIS STUB —EICED- N7 E?
i 1. PLACE OF DEATH Rl . - 2. USUAL RESIDENCE (Where deceased |ived. If institution: Residence before
VS 300 a a. COUNTY . s. STATE Kansas b. COUNTY admission)
Rev. 4/5% % b. %rﬂv {If autside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. S i OR
= TOWN St. IDuiB 1 day TOWN Kﬂnsas city Yes (O No O
1 z €. f_llg.épll\lT.GATEo(gF (Ifé‘\l’%T n io‘?.ilral. Bglva lxﬁ%tle Rock Inside Limits d:[‘;%EREETSS {If cutside, give location) Reside on Farm
T L= - -
23 | ;fs(/ g_ INSTITUTION Hospitals, Inc Yes[J No O} 40 North 12th, Str. Yes 1 No [}
3 3. NAME OF _DECEAS!D First Middle Last 4, DATE Month Day Yaar
(Type or prinn OF
s p Lloyd Theodore Gossage PEATH June 2, 1962
. 5. SEX 6. COLOR OR RAGE 7. Married §J  Never Married [] |8. DATYE OF BIRTH | % AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR
_ Widowed [} Divorced [ Months Days Hours Min.
5 ¢ Male White 10-18-189%, 64
10a. USUAL OCCUPATION (Give kind of work dona [ 10b, KIND QOF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete o country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, aven if retired) ®
5 ays Helpe Railroad SEn4esn, MO L. SA. .
7 a = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v 9] TorL EossAcE Nogoy Jave FORD Anna Gossage
I g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 158. SOCIAL SECURITY NOQ, [ 17. INFORMANT Addresw A/ Py e 1
{Yes, no, or unknown}[ {if yes, give war or dates of service M -
. < RS Anny OSSABE fChrvsas Corv, Ky
———— g »_2 18. CAUSE OF DEATH (Enter only one cause per ling fo INTERVAL BETWEEN :
10 o PART |. DEATH WAS CAUSED BY: W ONSET;\ND DEATH
e 5 g IMMEDIATE CAUSE (a)
] ] O U ~
[ W ] ?
b} Q .
.Ié o uq_, o Conditions, if any, DUE TC (b) W % M . {
AN w5 u‘;hich yave riae(f;: M
A E sbove cause (a), .
= stating the undes- -
13 - lying cause last. DUE TO (o) / 77 A
g g PART 1. OTHER SIGNI_FICA[\IY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
7 - 2 disease condition given in PART I {a) there a pregnancy in last 90 days.
2 ‘
= U I O Yes | O No l J Unknown
z =
E E 19. \ﬁ'\éAS .}lﬁ&)ﬂs‘! 20a. ACC[I:IDENT SUICDIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=] s} YesE] NO O
4 -
] bre .
20c. TIME OF Houl Month, Day, Year
Z g 2 INJURY  am.
N g g p.m.
z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
-4
6 NOT WHILE AT WORK 3
o of a
w 1 a PP -
5 (o] == é 21. | attended the decessed nom_mLL__li&L_'leme 2 1962 and last saw :ﬂalive on_mﬂ___’ 1-962
= —_—
wr ; 9 D occurred 8t BM @n the date stated sbove, and 1o the best of my knowledge, from the causes stated.
P
g ';._" 8 5 TRe (7 N — [Degree or title} 22b. ADDRESS 22c, DATE S)GNED
- % = AL M‘ é,// -
- @0 S 1755 _South Grand Rlvd. 6
K of 23a. BURIAL, CREMA:I'{I?N, 236, DATE 23c. NAME CF CEMETERY QR CREMATORY 23d. LOCATION (City, town, gr coumy) {S!Ma’)
0 o EMOVAL (Specify
z | KEmovAL |VHNE 3 £FLD- Lesera Lo Ne ;—,4 <
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL RE
i >
—
= @ j Joseph Butler Mortuary - /7- 2.
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STATEMENT BY LICENSED EMBALMER .
4
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student ' Signed 62 ;; e ~ -
Signature of Studen! Embalmer
% ved

Licensed Embalmer Ng. -

¢ T e, - . Lt U SO P. O. Address \ - s

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

Jf embalmed by a STUDENT; he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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